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NOAA DIVING PROGRAM - DIVE OPERATIONS PLAN


Number of Divers:


Time of Operations:


Distance from Shore:


Location of Operations:


Primary means of 
Evacuation for 
Emergencies:


Date(s) of Operations:


Tools / 
Specialized 
Equipment to 
be Used:


Potential 
Hazards & 
Mitigations:


Depth Range of Dive Ops:


Principal Diver-Worn 
Equipment & 
Breathing Media:


Evac. Time to Chamber: Max Possible # of Dives to be Logged/Day:


Planned # of Dives per Day: 


Number of Consecutive Dive Days:


Divemaster / Lead Diver:


Purpose of dives and 
tasks to be 
performed:


Signature:


Reviewed  by: (Print) 
UDS or Designee


Date:Signature:


Scientific Dive 
(meets all criteria) 
Working Dive 


Certain hazards are present on all dives (AGE, DCS, drowning, etc.), the above are unique to this operation.


Divers:


Platform:


Float Plan Required Safe Ship Checklist Required
Yes


No


Yes


No


On-Duty Dive Off-Duty Dive w/SEP gear


Surface Supplied


SCUBA
Diving Mode: Decompression Calculation Method:


Decompression Tables


Dive Computer


Revised: 23 September 2010








DIVING EMERGENCY ASSISTANCE PLAN


General Procedures


If not breathing, begin basic life support to include CPR if necessary.  Use a Manually Triggered 
Ventilator (MTV) or bag-type oxygen resuscitator.


Evaluate victim's Airway, Breathing, and Circulation (ABCs).


If breathing, place diver in supine position and administer 100%  oxygen using a MTV/ demand 
oxygen resucitator or nonrebreather type mask.
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If condition is life-threatening, call local Emergency Medical System (EMS) or USCG for transport to 
nearest medical treatment facility.  If condition is not life-threatening, contact NOAA DMO for 
guidance.  If unable to reach NOAA DMO within 15 min, contact Divers Alert Network.
Keep victim comfortable and observe for shock or change in condition.  If not nauseated and not 
experiencing altered level of consciousness, give victim water to drink.


Call NOAA DMO (if not already done) to report incident.
Gather additional information about the incident and prepare for transport.


Contacts


Primary Operational Recompression Chamber


Point of Contact:


Address:


Telephone Number:


Name:


Telephone Number:


Point of Contact:


Address:


Name:


Secondary Operational Recompression Chamber


NOAA DIVING PROGRAM


NOAA Diving Unit and Dive Location: 


To be completed and submitted to NDP.Diveplans@noaa.gov with initial dive plan of each calendar
year and every time any information in the Diving Emergency Assistance Plan changes.


Instructions


Revised: 9 February 2011







Primary Hospital Emergency Room


Telephone Number:


Point of Contact:


Address:


Name:


Secondary Hospital Emergency Room


Telephone Number:


Point of Contact:


Name:


Shore-Based Emergency Transportation


Nearest U.S. Coast Guard Rescue Coordination Center: 
  
- Great Lakes, East Coast and Gulf of Mexico: 
     Atlantic Area Search and Rescue (SAR) Coordinator:     (757) 398-6700 
- Hawaii, Alaska,  Pacific Coast: 
     Pacific Area Search and Rescue (SAR) Coordinator:      (510) 437-3700


NOAA DMO 
  
- LCDR Joel Dulaigh     office (206) 526-6474     cell (206) 300-2098


Divers Alert Network 
  
- (919) 684-9111   or   (800) 446-2671


Telephone Number:


Point of Contact:


Name:


At-Sea Emergency Transportation


Telephone Number:


Point of Contact:


Address:


Name:
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1.  Mission Safety
Dive objectives and goals are defined, reviewed and understood by the dive and support personnel.


PRE-DIVE


PRE AND POST DIVE CHECKLIST
NOAA DIVING PROGRAM


The Diving Accident Management Plan is posted, coordinated and reviewed (i.e., chamber availability,
evacuation route, etc.), and all personnel are informed of their duties.


Conduct a pre-dive briefing.


2.  Evaluate and Prepare for Potential Hazards
Identify dive site entry procedures and exit access point(s).
Define depth, bottom time and cylinder ending pressure limits for the planned dive.
Evaluate and discuss potential for entrapment, entanglement, other physical or mechanical hazards,
bottom obstructions, dangerous bottom conditions or marine life, and marine traffic hazards.


Complete Dive Safe Ship Operations (NOAA Form 64-3), if applicable.
3.  Diving and Support Personnel


Ensure that all divers are authorized to perform their assigned duties according to their NOAA
certification levels (i.e., Working Diver, Scientific Diver, Trainee Diver, or Observational Diver).


Ensure that all divers are qualified to complete assigned underwater tasks safely.
Ensure support personnel understand all diver hand signals, emergency recall signals and can offer
immediate assistance in case of an emergency.


Provide an assessment of repetitive dive designations of a previous dive was made within 12 hours.
4.  Equipment


All support equipment (boats, compressor, oxygen kit, tools, etc.) are operated by trained personnel.
All dive techniques to be used are safe and appropriate and authorized.
All tools used are appropriate for the task.
Complete diving first aid kit, first aid handbook, oxygen resuscitator, divemaster kit, a complete set of no-
decompression air and Nitrox Tables, and dive flags are on site.


POST-DIVE
Dive team buddies have remained together for a minimum of 30 minutes after each dive and have
monitored each other’s condition during that time.


Notify watch on the vessel's bridge when operations are completed (if applicable).
Ensure that all personal dive and support equipment is thoroughly cleaned and properly stowed.
Conduct a dive debrief and critique operations, including procedures for flying after diving (if applicable).


Printed name of person completing checklist:


Signature of above person:


Date checklist completed:








NOAA DIVING PROGRAM 
PRE AND POST DIVE BRIEFING TEMPLATE 


 
 


PRE-DIVE 
 
1. General goals and objectives 
2. Potential hazards and precautions 
3. Dive plan (maximum depth, maximum bottom time, and 500 psi ending cylinder 


pressure) 
4. Entry and exit location and procedures 
5. Descent, on-bottom, and ascent procedures 
6. Emergency procedures 
7. Readiness to dive (health and equipment issues) 
 
POST-DIVE 
 
1. Health-related issues 
2. Completion of goals and objectives 
3. Suggestions for next team of teams 
4. Equipment-related problems 
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DIVING EMERGENCY ASSISTANCE PLAN


General Procedures


If not breathing, begin basic life support to include CPR if necessary. Use a Manually Triggered 
Ventilator (MTV) or bag-type oxygen resuscitator.


Evaluate victim's Airway, Breathing, and Circulation (ABCs).


 If breathing, place diver in supine position and administer 100% oxygen using a MTV/ demand 
oxygen resuscitator or bag type mask.
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If condition is life-threatening, call local Emergency Medical System (EMS) or USCG for transport to 
nearest medical treatment facility.  If condition is not life-threatening, contact NOAA DMO for 
guidance.  If unable to reach NOAA DMO within 15 min, contact Divers Alert Network.
Keep victim comfortable and observe for shock or change in condition.  If not nauseated and not 
experiencing altered level of consciousness, give victim water to drink.


Call NOAA DMO (if not already done) to report incident.
Gather additional information about the incident and prepare for transport.


Contacts


Primary Operational Recompression Chamber


Point of Contact:


Address:


Telephone Number:


Name:


Telephone Number:


Point of Contact:


Address:


Name:


Secondary Operational Recompression Chamber


NOAA DIVING PROGRAM


NOAA Diving Unit and Dive Location : 


To be completed and submitted to NDP.Diveplans@noaa.gov with initial dive plan of each calendar
year and every time any information in the Diving Emergency Assistance Plan changes.
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Primary Hospital Emergency Room


Telephone Number:


Point of Contact:


Address:


Name:


Secondary Hospital Emergency Room


Telephone Number:


Point of Contact:


Name:


Shore-Based Emergency Transportation


Nearest U.S. Coast Guard Rescue Coordination Center: 
  
- Great Lakes, East Coast and Gulf of Mexico: 
     Atlantic Area Command Center     (757) 398-6390 
- Hawaii, Alaska,  Pacific Coast: 
     Pacific Area Command Center:     (510) 437-3701


NOAA DMO 
  
- LCDR Joel Dulaigh     office (206) 526-6474     cell (206) 300-2098


Divers Alert Network 
  
- (919) 684-9111   or   (800) 446-2671


Telephone Number:


Point of Contact:


Name:


At-Sea Emergency Transportation


Telephone Number:


Point of Contact:


Address:


Name:
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1.  NDP Dive Plan 


 


 


Date(s) of Operations.  The beginning through ending dates operations covered by this plan take 
place. 


Location of Operations.  As stated.  If the plan is submitted without a DEAP attached then include a 
clear geographic indicator, i.e. city, state/territory, ship name and area of operations, or other 
appropriate identifier. 


Distance from Shore.  As stated. 


Evac. Time to Chamber.  Time to transport a diver from the dive site to a chamber.  If evacuation 
requires calling for transportation, include the anticipated time between requesting aid and its arrival. 


Depth Range of Dive Ops.  Maximum depth planned. 


Platform.  Enter as appropriate. 


Time of Operations.  The time of day diving operations are expected to begin and end.  If exact times 
are unknown or variable, enter an estimate. 


Number of Divers.  Maximum number of divers expected to enter the water, including stand-bys. 


Planned # of Dives per Day.  Total number of dive evolutions per day, *not* dives per diver per day.  
This is being clarified because every available diver does not always participate in every dive. 


Max Possible # of Dives to be Logged/Day.  Maximum total number of all dives expected by all divers 
per day.  For multi-day dives with varying plans it may be appropriate to submit separate dive plans.  
Alternatively, when filling out the form follow the max dives per day with a slash and enter the total 
number for the dive plan.  For example:  If you are expecting a maximum of 20 dives per day, for a 
dive plan covering 4 consecutive days, the block would look like this – 20/80. 
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The intent of the questions concerning number of dives, divers, and days is two-fold.  One, it helps the 
Divemaster determine the logistics (i.e., number of cylinders required).  Two, it helps the UDS or their 
designee determine the intensity of the dive ops in accordance with the NOAA Diving Program 
Dive Plan Review Policy Algorithm (aka the Decision Tree). 


Number of Consecutive Dive Days.  As stated.  1 day is 0 consecutive days, 2 days is 2 consecutive 
days, etc. 


On-Duty Dive.  Check if applicable. 


Off-Duty Dive w/SEP gear.  Check if applicable.  In order to conduct off duty dives with SEP gear, the 
diver must have submitted and had approved the Off Duty SEP Diver Agreement and Liability Waiver.  
Off-duty dives are encouraged but not required to include DEAP and UDS signatures. 
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Scientific Dive/Working Dive box.  Check either or both as appropriate.  Leave blank for dives made by 
instructors during diving training exercises.  If both Scientific and Working dives are to be done in the 
same operation, list the information for each type separately and label them.  If there’s not enough 
space create separate dive plans for each type. 


Float Plan Required.  Check as appropriate. 


Safe Ship Checklist Required.  Check as appropriate. 


Diving Mode.  Check as appropriate. 


Decompression Calculation Method.  Check as appropriate. 
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Divemaster/Lead Diver:  Name(s). 


Divers:  First and last names of each diver.  If not a NOAA diver give brief description (Frederick 
Noman, FL State, etc.) 


Purpose of dives and tasks to be performed.  A brief clear statement.  For science dives make sure to 
include text showing a clear scientific goal.  For example “cleaning and maintaining scientific 
equipment” describes a working dive, especially if mechanical tools are listed later on. 


Principal Diver-Worn Equipment and Breathing Media.  As stated. 


Tools/Specialized Equipment to be Used.  As stated. 


Potential Hazards & Mitigations.  List hazards unique or specific to this dive plan and mitigation 
strategies.  Common hazards are addressed in the body of the form and do not need to be listed. 
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Primary means of Evacuation for Emergencies.  Enter how the victim is going to be moved from the 
accident site to the treatment facility.  This is not how the diver is to be removed from the water. 


Submitted by: (Print).  As stated. 


Reviewed by: (Print) UDS or Designee.  As stated. 


Signature.  Both preparer and reviewer must sign.  This cannot be the same person.  The UDS or their 
designee must be the reviewer.  Signature forms can include signing then scanning the document; 
inserting a PDF or other electronic signature; or typing the name, preceded and followed by “/s/,” i.e. 
/s/Davis/s/.  If /s/ is used then the UDS/Designee must appear in the e-mail address or forwarding 
trail. 
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2.  Diving Emergency Assistance Plan 


 
NOAA Diving Unit and Dive Location.  Line Office, Unit, and Subunit.  Also include physical location of 
the dive.  This identifies the DEAP with this location for future dives. 
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Primary Operational Recompression Chamber.  Fill out all information completely. 


Secondary Operational Recompression Chamber.  Fill out all information completely.  Do not leave the 
second chamber section blank.  If there is no second chamber write a brief explanation. 
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Primary Hospital Emergency Room.  Fill out all information completely.   If there is no specific Point of 
Contact just say so. 


Secondary Hospital Emergency Room.  Fill out all information completely.  Do not leave the second ER 
section blank.  If there is no second ER write a brief explanation, i.e., “remote location - none.” 
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Shore-Based Emergency Transportation 


Name:  A brief description or name. 


Point of Contact:  If there is a specific name list it here. 


Telephone Number:   As stated. 


 


At-Sea Emergency Transportation 


Name:  A brief description or name. 


Point of Contact:  If there is a specific name list it here. 


Telephone Number:  As stated. 


 


NOTE:  If any information is not applicable, write N/A in the blanks. 
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3.  NDP Supervisor’s Dive Log 


 


Date.  As stated. 


Dive#.  As stated. 


Divemaster.  As stated. 


Location.  As stated. 


Platform.  As appropriate. 


Buoy #.  The number, if any, on the buoy line that a dive team is using. 


Diver’s Name.  As stated. 


SI.  Surface Interval.  As stated. 


REP GRP.  NOAA No-decompression table repetition group of diver at beginning of dive. 


Planned Depth Ft.  Maximum depth of dive. 


Planned Depth Time.  Total time at depth (starts when a diver leaves the surface and continues until they begin a direct ascent to the 
surface.) 
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PSI In.  As stated.  If diving with a reserve air supply, include this PSI as well, i.e.:  2700/2800 where the first number is the main cylinder 
pressure and the second number also includes the pony bottle. 


PSI Out.  As stated.  If diving with a reserve air supply, include this PSI as well, i.e.:  550/650 where the first number is the main cylinder 
pressure and the second number also includes the pony bottle. 


Local Time Down.  Time the diver leaves the surface. 


Local Time Up.  Time the diver reaches the surface. 


Actual Depth Ft.  As stated. 


Actual Depth Time.  As stated. 


REP GRP.  NOAA No-decompression table repetition group of diver at beginning of dive.  As stated. 


Project/Comments/Problems.  As stated. 
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4.  Plan Filing Instructions 
Save your dive plan and name it using this format:  UDS last name and date, i.e. McFall032311.   


Create an e-mail.  The subject should be the same as the dive plan file name.  Attach the dive plan. 


Check to see if a DEAP is already on file at NDP for the location of the dive.  If not, or if it has changed, 
if it covers a geographic area different from previously submitted DEAPs, or if it is more than a year 
old, attach the DEAP to the e-mail. 


Send the e-mail to ndp.diveplans@noaa.gov.    


The NDC secretary checks the e-mail Inbox daily, reviews each Dive Plan and DEAP for completeness, 
then moves your plan to a folder named after the UDS.  E-mails with DEAPs attached are flagged for 
reference. 


If a plan is incomplete or unclear the secretary will contact you for clarification. 
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  7/30/2007 


YES 


NOAA DIVING PROGRAM 
DIVE PLAN REVIEW POLICY ALGORITHM 


 
 


 
 


Dive location 
> 6 hrs from a  


chamber? 
 
 
 
 
 
 


Dives 
 > 60 fsw? 


 
 
 


 
 
 


> 2 repetitive 
dives per day? 


 
 
 


 
 
 


 


  > 4 consecutive 
    days of diving? 


 
 
 
  


NO 


NO 


NO 


NO


YES 


YES 


Submit NOAA Dive Center – 
Dive Operations Planning 
Sheet to NDC for review. 


‘NO’ review required 


NONONONO 


Instructions:  The algorithm 
to the right is intended to 
address the potential 
dangers of moderately deep, 
multi-day, multi-dive 
operations from a safety 
perspective.  It is intended 
to help ensure that 
appropriate safeguards are 
in place to protect NOAA 
personnel engaged in 
remote diving operations. 
 
An answer of ‘yes’ to each 
of the four decision boxes 
will necessitate submission 
of the NOAA Dive Center – 
Dive Operations Planning 
Sheet to the NDC for 
review.  The NDC will 
review the information and 
determine if any special 
safety precautions are 
needed, including an on-site 
hyperbaric chamber. 
 
Any ‘no’ answers will 
negate the need for review 
of the dive plan. 


YES 







